Washingtoa State ATTACHMENT E
'ﬂ V Department of Social
7 & Health Services

[ ADsA Aging & Disabilty BOARDING HOME RESIDENT GROUP MEETING

Services Administration

BOARDING HOME NAME: LICENSE NUMBER:

INSPECTION DATE: LICENSOR NAME:

Inspection Type: [ ] Initial  [] Full [] Followup  [] Monitoring  [] Complaint: #

DATE: TIME: NUMBER OF RESIDENTS PRESENT:
RESIDENT COUNCIL? COUNCIL PRESIDENT: FOOD COMMITTEE:
[]Yes [ No [1vYes [] No

Areas of concerns/issues identified prior to meeting:

Introductions and brief explanation of meeting and inspection process by RCS staff
Group Interview: Suggested Areas for Discussion:

e Privacy.

e Dignity respected (those with and without ability to speak for selves).
e Personal belongings/Loss or theft?

e Meals and food service.

e Response to concerns.

e Unmet needs.

NOTES:
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